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Skills Checklist

RESPIRATORY SELF-ASSESSMENT SKILLS CHECKLIST

By accurately filling out this checklist, you will help us match your skills and interests with available assignments.
Please place an "X" in the column that best describes your experience level with each skill.
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Healthcare Staffing

Level of Proficiency:

1. Can function independently

2. Experienced but may need review
3. Limited experience

4. No experience

Years of Experience In:

# Of Yrs.

Certified EKG Technician

Arterial Blood Gas Tech

Certification Eligible:

(CRTT#:

Registry Eligible:

(RRT#:

HC751U-0609




